WHAT SHAPES ADULT SONS' INCENTIVE FOR PARENT CARE IN JAPAN? EFFECTS OF WORK AND FAMILY CIRCUMSTANCES
In Japan, because of marked sociodemographic shifts such as a growing number of older adults in need of care and fewer siblings in younger generations, adult sons are increasingly likely to be called upon to meet parental care needs while at working age. Using data from 1,183 employed men (M age = 44.6), our aim in this study was to explore work-and family-related factors that affect their incentives for parental caregiving, a potential component of their psychological preparedness for fulfilling care responsibility. Specifically, focusing on these sons' workplace environment, living arrangements, and the quality of relationship with parents, we sought to identify whether and how these factors influenced their desire to provide different types of care (e.g., domestic help, ADL assistance). Regression analysis revealed differential associations between work-and family-related factors and sons' desire for parental caregiving depending on type of care and parents' gender. For their desire to provide domestic help and attend parents when seeing a doctor, live-in sons were more likely to desire to provide care regardless of parents' gender. Whereas the quality of parent-child relationships was significantly associated with their desire to care for both parents, whether they had a supervisor to talk with about family issues had a significant effect only on that for their mother. On the basis of these findings, we discuss workplace needs for support to help sons continue work when they need to provide care. When patients become incapacitated due to illness or frailty, "surrogates" work with patients' providers to make medical decisions on their behalf. In surrogate decision-making situations, surrogates' decision-making confidence predicts collaborative willingness, or the extent to which they are willing to work with the patient's providers when making decisions (Spalding & Edelstein, under review) . In an attempt to explain this finding, the current study examined whether perceived social norms for patient-physician collaboration and another psychological variable, consideration of future consequences, mediated the relation between decision-making confidence and collaborative willingness. Participants (n= 172) from Amazon's Mechanical Turk completed self-report measures and a hypothetical surrogate decision-making task. A parallel multiple mediation analysis using 5000 bootstrapped samples with the PROCESS macro (Hayes, 2013) was conducted. The overall model explained 43.4% of the variance in collaborative willingness, F(4, 166) = 9.59, p< .001. There was a significant indirect effect of decision-making confidence on collaborative willingness through perceived social norms (b= .068, SE= .034, 95% CI [.014, .154]). There was not a significant indirect effect through consideration of future consequences. After including the significant indirect path through perceived social norms, the direct effect (b= .348, p< .001) of decision-making confidence on collaborative willingness was reduced (b= .243, p= .003). Thus, perceptions of social norms partially accounted for the relation between decision-making confidence and collaborative willingness. This finding illustrates how social perceptions of patient-provider collaboration can facilitate desirable medical decision-making behaviors, such as collaboration.
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